it. Realtn, . . 1 A0 0LIF
cswiee  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH TTTATE FiCE OEE 190
S. Public
th Service Registration District Ne. / ;{j\ Primary Rag:strutlon Dlﬂrlcl No. .____./00.3-._.___ Reglstrr.w s No. No.. 4__2__,_,,,,,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befora
5. 300 a. COUNTY JACKSON o STATE  KANSAS b. COUNTY WYANDME"Q"/
v.1-57 2 b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Towi _KANSAS CITY Yo [ %3 [[ 4  vown KANSAS CITY Yes[F Mol
¢. FULL NMAME OF (lf NOT in hospital, give location) | Length of stay in 1b Y, Sgﬁgs (I ov1side, give location} 3 }\h‘:g;]on Form
HOSPITAL OR . Al
INSTITUTION VA HOSPITAL 51 DAYS - 712 S. Valley Yest] no
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typa or print} OF
JOHN WALDO APPLETON pEATHNOVEMBER 17, 1957
5. SEX ¢ | 6 COLOR OR RACE 7.““]50@;““ warIED[] 8. DATE OF BIRTH 9, AG-E' g;ﬂy‘;:;; 'i::’t‘:ln ci»:,fAR lzxinen z;::n&
MALE WHITE wooweo[J / ovorceod| JULY 31, 1899 | 5& I
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during maxt of working life, aven if reticed) INDUSTRY -]
BRICKTAYER LINN CREEK, MISSQURI U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANIFEL H. APPLETON JENNIE WOOLERY ALLIE
15. WAS DECEASED EVER [N U, §, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y us, r unknawn}f (H yes, giv [ w3 of service) .
S W ¥ 499 07 2776 |0fficial Records VA Hospital, K.C,, Mo |
18. CAUSE OF DEATHAEHM! only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Bronchopneumoma'.

.

¥
21./) fittended the decéased from Egﬁ E?E !?-5:? 1o Noy. i:z 5!;
/Dfﬂz:lh occu’rred :‘:. ' R : * m on the da!e stated abnva,tnydlfo (ﬁ&?ﬁ{y/éﬁnlc&qe, rom the causes stated.
22a. SIGNATURE 't) ' {Degree g thie) F-) 725, ADDRESS R . Z2c. DATE SIGNED
. Mﬂ‘ M.D. | V" Hespital, K.C., Mo, 11-17-57

R CREMATARY. 7M. L DN (Clty, tewn, or county {Stare)

25. OATE RECD.BY LOCAL REG. | 25. REGISTRAR'S scnyg
/Al 75 T o e MM
:

mbalmer's Stotemant on Rwoﬂ(slll)

Doctor, coroner, atc. must use only standard momenclature in item 18. No symptoms will be listed.
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It Conditions, if ony, DUE TO (b) C
> which ':5&'-"73 } Bronchogenic carcinoma, right lower lobe and \g‘k—ﬂ\
r4 e - -
gz ing “couse tosr, ) DUE TO (¢ _ Tight middle lobe.
. D= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 10 the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
'§ o P . . PERFORMED?
KIS . YESP NOo[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCUR.RED. (Enter nature of injury in PART | of PART Il of item 18.)
= = " .
FEYE ] ] O s
g () :(l - . * N [ . o
| v j U| 20c. TIME OF .Hour Month, Day, Year i
23 mfs INJURY  a.m. "
3 1= p.m.
£ 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY , , . STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, etc.) -
J 3 WORK, , AT WORK
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- |6\L, CREMA'I;ID #| 235, DATE
B VAL eti :
VirZ 'J;J -/ 257

TOR ADJRESS
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. STATEMENT BY LIQENSED EMBALMER -
1 hereby certify that the body whose narr_xe' is re.:éorcié& ‘on the reverse side of this certificate was embalmed
- byme,orby .., e erreerentrnes b et rhaeatiateerastaratieaitnrararenTanas .+ Student Embalmer No.-,.................

working under my personal supervision.

Student ..ooonvniiniiii e e e e Signed ,
Bignature of Student Embalmer

o [ . L . o
1 b . ) =

P. 0 Address ..... “peloiye

Pt Note: The above MUST-BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above.



